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6)  	 Psychosocialservicesincludeassessment,testing,clinicalobservationand 
treatment when providedby a psychologist licensedin accordance with 
state lawor certified as a school psychologistby the North Carolina 
Department of Public Instructionor social worker when certified by the 
North Carolina Departmentof Health and Human Services. Services 
provided are limited to EPSDT eligibles. 

7) 	 Respiratory therapy services as defined in 1902(e)(9)(A) of the Act when 
provided by a respiratory therapist licensed under the provisionsof the 
North Carolina Respiratory Care Practice Act. Services providedare 
limited to EPSDT eligibles. 

For EPSDT eligibles, services covered under 1905(r)(5) andas required by 1905 (a) to 
correct, ameliorate defects and physical and mental illnesses and conditions discovered 
by screening services whetheror not such services are included in state plan. 

Service providers will be offering a comprehensive arrayof health services to eligible 
individuals throughout the State of North Carolina and willbe offering them in the most 
appropriate settings possible (for example, schools, homes). All services toan individual 
are provided as directed inan individualized treatment programby a physicianor other 
licensed practitioner ofthe healing arts within the scope of his/her practice under state 
law. The treatment plan also directs the duration and scopeof services tobe provided in 
order to achieve the goals and objectivesof the plan. 

Provision of services where the family is involved be directed to meeting the 

identified client’s treatment needs. Services provided to non-Medicaid eligible family 

members independent of meeting the identified client’s treatment needs are not covered 

by Medicaid. 
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